SUMMARY Limited fingerjoint mobility was assessed in 112 diabetic children, in their first-degree relatives, and in 50 unrelated non-diabetic children. In 42 % of the diabetic children there was limited joint mobility, but 14% of them had more severe involvement. Limited joint mobility was correlated with increasing age, early presentation, and longer duration of diabetes. First-degree relatives of affected diabetic children had a higher incidence (35%) of limited joint mobility compared with relatives of nonaffected diabetic children (13%).
but 14% of them had more severe involvement. Limited joint mobility was correlated with increasing age, early presentation, and longer duration of diabetes. First-degree relatives of affected diabetic children had a higher incidence (35%) of limited joint mobility compared with relatives of nonaffected diabetic children (13%).
Limited joint mobility or deformity was described in early reports of diabetic dwarfism and was assumed to indicate poor metabolic control. Recently limited joint mobility has been increasingly recognised among insulin-dependent or type I diabetics with better diabetic control. Rosenbloom's group1 found limited joint mobility of the hands in 28 % ofjuvenile diabetics attending a diabetic camp. Other groups have reported a prevalence rate of 0-32 %.2-6 We have studied limited joint mobility in the hands of children attending a diabetic clinic, and compared the results with the hands of their families, and with the hands of unrelated non-diabetic children attending hospital.
Subjects and methods
We studied 112 diabetic children aged between 2 and 16 years, in whom the duration of diabetes was between 2 months and 14 years, together with 214 first-degree relatives, and 50 unrelated non-diabetic children aged between 3 and 16 years. Each was asked to place his hands together in a 'prayer-like' position and the ability to oppose the full palmer surfaces of the fingers was assessed. In addition, each was asked to place both hands palms down with fingers fanned on to the desk top and the ability to oppose the fingers to the flat surface was assessed. Finger joint deformity for each finger was recorded and graded from 0 to 2: grade 0 if there was no joint flexion deformity, grade 1 if there was mild flexion deformity which was correctable by passive manipulation, grade 2 if there was a more severe fixed deformity which was not correctable by passive manipulation (Figure) . These techniques were simple 
Results
Forty-seven (42%) of the children examined had some finger flexion deformity (Table) . Boys and girls were equally affected. The majority had minor (grade 1) involvement of the 5th fingers, fourth-and third-finger involvement occurring less often. The  Table gives The mean HbA1 percentage recorded from 3-monthly clinic visits made during the previous year was similar in the affected (13 %±1.8) and nonaffected children (12-5%± 1.8). The mean insulin doses at the time of the study were similar too (0.9 ±02 and 0.8 U/kg±0-2). Affected children had had a greater number of hospital admissions because of the diabetes, but this was probably only a reflection of the longer duration of diabetes. The affected children were shorter but this was not statistically significant. One affected and one nonaffected child had early retinopathy.
There was an increased incidence of finger flexion deformity in the parents and siblings of affected diabetic children. Thirty-five per cent of the examined relatives of affected children were similarly affected, compared with 13 % of relatives of the nonaffected diabetic children. Only 1 (2%) of the 50 unrelated non-diabetic children of similar age attending hospital had grade 1 deformity of both 5th fingers. Discussion The prevalence of limited joint mobility was higher in our population of diabetic children (42%) than previously reported. The majority of our affected children had minor (grade 1) involvement of only the 5th finger. Although our method of examination was similar to that of Grgic et al.1 it is possible that we included more children with minimal involvement. The incidence of more severe involvement (14 %) was similar to that reported by the same group of workers.' We also noted 'waxy' thickened skin and other larger joint involvement in a few children, but did not systematically quantify them.
The strong correlation of limited joint mobility with duration and early onset of diabetes agreed with previous reports.' 3 
